Correspondence Request for BPHC SAC and RD Applicants

This page provides instructions on how BPHC SAC and RD applicants can use the Correspondence Request functionality within the EHBs.

Correspondence Request Overview Table of Contents
The Correspondence Request functionality within the Electronic Handbooks (EHB) allows HRSA
Reviewers to communicate with a Health Center Program Applicant’s Authorizing Official through the ° Corres_,pondence Request
HRSA EHBs to request more information on potential areas of non-compliance identified through the OVQTVIE\_N_
review of certain Service Area Competition (SAC) or look-alike Renewal of Designation (RD) ¢ Prerequisites
applications. * How to Complete the
Correspondence Request
® For those areas of preliminary non-compliance, the HRSA Reviewer initiates a Correspondence © Accessing the
Request (CR) request to the applicant’s Authorizing Official (AO) for clarification. Correspondence
® The AO can access and respond to the Correspondence Request via EHB and provide details to Request
address the non-compliant element. The applicant can also attach documents to support their © Completing the
response. Correspondence
Request
The applicant has 14 calendar days from the time of receiving the first request to submit the © Resources
required information. Upon receiving a response, the HRSA Reviewer may send additional © Non-Compliant
correspondence requests for the same preliminary non-compliant areas for various reasons (e.g., the Elements
responses or attachments are unclear). In these circumstances, the original 14-calendar day due date © Action Buttons
applies to the additional requests as well. ® Submit to HRSA

Prerequisites

The correspondence requests are emailed to an Authorizing Official, typically the same AO who submitted the application. You must ensure that an AO (
who submitted the application) is registered and active within EHB.

How to Complete the Correspondence Request

This section will show you how to access, complete, and submit the Correspondence Request.

Accessing the Correspondence Request
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Completing the Correspondence Request

3 | Click on the “Start” link on the Correspondence Request pending task to open the Correspondence Request page, “Correspondence Response”.
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4. | A narrative response is required for every non-compliant element identified by the HRSA Reviewer.
5. | Provide supporting attachments (if applicable) for each non-compliant element.

6. | You will receive an error message when you have not completed any required information.

Action Buttons
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Please confirm your action by clicking the Confirm button. To
cancel this action, click the Cancel button.
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